THE DIVISION OF HEALTH OF MIS0OURI _"' -;, ’ {2 76 " 1
FLED SEP § 1955  STANDARD CERTIFICATE OF DEATH .~ &'.,,,FM, 691

- BIRTH HO. REG, DIST,. NO, __ PRIHARY REG. nisf NO .. Registrar's No.wn.... go.aa..

1. PLACE OF DEATH Y 2 USUAL RESIDENCE;:wmn de lived. If Iostitution: residence befo, i
a. COUNTY ' . 3. STATE v O é %umv ' ad.ubaston.
b. CITY (If outcide corpurste imits, wtita RURAL and give ¢. LENGTH BF - ‘C_E’?Y (H outalds corporsta limits, write RURAL and give township)

Q towrshipl| STAY (lp thie place) OR
o " St,Louis Town St.louls L
d. FULL NAME OF (If not in bospital or Enstituticn, give streot address or location} d. STREET (11 rues!, give location) (7‘-{ I / { \
HOSPITAL OR . AD S5 B
INSTITUTION 3823 Washington 3823 Washington

3. NAME OF First b. (Middle . (Last
DECEASED o (Fimst) ¢ ) » (Last) 4. DATE (Month)  (Day)  (Year)
e BE Ga/nes oEA™_ Auge 8 1955

5. cmﬁt OR RACE | 7. #ﬁrgiv}%. rérl-:\\’fggc rgsnmeo. 8. DATE OF BIRTH 9. AGE du yean| e oo | me | v oo 4 .
v (Bpuplf vure | Mia,
7 | ' al Sep7 23 /873 LT ST

m:m USUAL ml?non ma;i:uamx 10b. KIND OF BUS‘INESD?ET Hl 11. BIRTHPLACE (u‘,, ad State or Forsiga Couatry) "a&_’u".iﬁ',‘r?" WHAT

7; t : Mi S U,S.Aa

Ta.. FATHER'S N 13b. uo'msn S MAIDEN NAME 14, rm: OF HUSBAND OR WIFE N
e b Y ENOAAL £
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SEEURITY 17. INGOR S SIGNATURE OR NAME ADDRESS -
4 . . ! L

(Y've. no, or unknown) | (11 yes, rive war or dates of sorvies)

o ) e - g
16, CAUSE OF DEATH I. DISEASE OR CONDITION MEDICAL CERTIF y . CRGET AD DEATH
: ﬂ%ﬁ;";‘:ﬁg DIRECTLY LEADING TO DEATH?oy _ SUbdural hemorrhage; guffered in
— fall from ledge of porch in front
“Thi does rf mean | ANTECEDENT CRUSES f hi t 3823 Washingt
the mode of dying, such | Morbid conditions, if any, gzm DUE TO (b) o £ hoie & as ngton
o heartfailure, osthenis, | TW¢ fo the above cause (a)siating AVE. , ON Auguet 88,1955, about _
de.” It means the dis- the underlying cause lost. LI' 55 PM AC CIDENT
case, injury, or complica- DUE TO (¢) . .
tion tohich conzed death. | 11. OTHER SIGNIFICANT CONDITIONS - '
Conditions coniributing to the death buf nol
related to the disease or wndilimt cauting deail.
. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION || 2. AUTOPSY?
e TioN b 000 goz 0 0
YES LA . MO
21a. ACCIDENT - Apacity) 215, PLACE OF INJURY (e.g. tsarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - binng, farm, fastory. street, uﬂnuda nal .
HOMICIDE ] - . )
21d. TIME . (Meath) (Duy) (Yeur) (Hesry | 2le. mjunv,oocunnm 211. HOW DID INJURY OCCURT
INSURY LT : vnm.u'r . NOT WHILE
= AT woRK

m_’zq , 10—, that ] last 2aw the deceased
Jrom !he causss a

nd on lhe datc a.rated above.
23b. AD)| SIGNED
% (&>

'r 6n CREMATORY 24d. Locu'nou (O1y, town, o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embalmer No,
working under my persona! supervision. wﬂ/lﬁl/b% ; ] ; f /
STtUdONT Lovisasrvsnessorcerssrrarsasnsssaan
Student Embaimer .
. ) Licensed Embalmer No AL Za-'
- : P.° 0. Address Ll {0 7 M

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in His OWN HANDWRI’IING. (Falm to comply
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove,




